MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-010515

DEFPARTMENT OF PUFC HEALTH AND WELFARE 1000

DO NOT WRITE AMENDED MEJD i Ro 2‘1‘191."-1—""'""” Registration District No, __ MMV Roglemars o . 092

ON THIS STUB

STATE FILE NUMBER

|. PLACE Q': DEATH 2. USUAL RESIDENCE (Whero deceased lived. If mnm.mon Residence .before
a. COUNTY a. STATE . COUNTY admissfon,
Buchanan Missourd Buchanan _ *™**"
b. CILY {1 eutside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits

Town 5t. Joseph 2 Years ToWn St. Joseph Yesfg No O

c. FULL NAME OF {1f NOT In hespital, give location, Inside Limit; N i i i 3
e A vy { i ) ) ide Limits d AS;IJ%E!EETSS [If ounids, give location) Reside on Farm

nstmumion St. Joseph's Hospital Yei (X No[J 1212 Frederick Ave, Yes [0 Nogg

3. NAME OF DECEASED First Middle i Last 4. DATE Month Day -- . Year

{Type or print) DF ~
JAMES WALDO LEMON DEATH  March 22, 1963
5. SEX & COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mzle “White Widowed Divorced [] 12-7-19015 58 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | TDb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ReLIAST taym lter oven it retind) | o o omlot, Plant Maryville, Mo, USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bion W. Lemon Margaret E].ker Sells _Agnes

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yﬁdo. or -unknown) I(If yes, give war or dates of ser| Pre—Ar‘ranged Rec Ords
T 18. CAUSE OF DEATH (Enter only one cause per limn a INTERVAL BETWEEN
PAR D QNSET AND DEATH

ART 1. DEATH WAS CAUSED 8Y: Y
IMMEDLATE CAUSE (a] M

© Conditions, if: Inv.] DUE'TO (b)

V3 300
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DATE AMENDED

Lo
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o Mo

o

DOCUMENT

whlch gave rise to
cause. (a),
lhnng the " u
iying cause “lest, DUE TO {c}

PART Il OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal 'PART HI. If decesssd was female wos
. condition given in-PART there & pragnancy in last 90 days.

\lmmﬁ 0‘“-5‘1‘"'4 "“"“"" J_? Yoo | O No [ O unknown

19, WAS Auropsvr 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW TRUURY OCCURRED. (Enter natore of njury in PART | or PART 11 of item 18.)
PERFORMED& jm} (] [8]
ES NO -
20c. TIME OF Hour Month, Day, Year
INJURY am. . B .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)Ai. CERTIFICATION

T opam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.)

"oy CNOT WHILE AT WORK [
2.1 omdud the deceased from 4 -25 ] to ‘3 - 22~ " and last taw mnllw on wS-2 2—43
2 h oteurred at 9=30 & on the date stated zbove, and to the best of my knowledge, from the causes stated.

{Degren or title] 226, ADDRESS ' 3¢, DATE SIGNED
A T T e

23a. BURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"IONﬁtiN, town, or tounty) - ({State)

BR ga&(smlfv) Map 25 1963 . Mt. Olivet Ceineter St. Jcase'ph1 Mo.

24. FUNERAL DIRECTOR * * ADDYRES! 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

H. O. Sidenfaden & Son St. Joseph, Mo. %f’ 22, /963

{LI d Embalmear's State t an Reverss Sidw)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SYATEMENT. BY LICENSED EMBALMER

'I hereby certify that the body whose name is recorded on the reverse side.of ‘this certificate was embalmed by me,

Student Erpbalmer No.

or. by

working under my personal supervision.

Student

Signature of Student!Embalmer. -
Licensed Embalmer No. 3303
P. O, Address J°seph’ Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure tu comply
with the above constitutes grounds. for revocation of license)..

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

If* fhls body is not embalmed fachshould be s¢ sfated above..




